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U.S. Departmentof Labor

EmployeeBenefitsSecurityAdministration

Top HatPlanExemption
200 ConstitutionAye, NW, N-iS 13

Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In orderto comply with the requirementsof the alternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, as provided for an unfundedor insuredpensionplan for a selectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec. 2520.104-23,the following
information is provided by the undersignedplanadministrator:

The nameof the employeris: JohnFitzgibbonMemorial Hospital, Inc.

The employersmailing addressis: 2305 S Highway65, Marshall,Missouri 85340

The employersfederalidentificationnumber(EIN) is: 44-0655986

The plansof employerandthe numberof participantscoveredin eachplanis:

JohnFitzgibbonMemorial Hospital Section457(b)RetirementPlan
PlanEffective Date:Ma~1, 2013
PlanAdoption Date: t1c~.—) (, Z. V( ~

Numberof Participants: ~Z 7
(Specif\jplan,effectivedateandnumberof employeescovered)

The above-namedemployermaintainsthisplanprimarily for the purposeof providingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementor highly compensatedemployees.
Theemployerwill providea copyof the agreementto the Secretaryof Labor upon request.

Employer: JohnFitzgibbonMemorial Hospital. Inc.

By:

Date S//,/~(~
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